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 2.-MYOCARD1TIS
(1)—Pyaemic and Septicaemic
639.] Abscesses, usually small, are common In pyaemia; they may be
single or scattered, sometimes following the course of one of the coronary
arteries; they may take the form of a septic infarct and are easily
Identified post mortem either through the pericardium or from the
endocardium. Haemorrhage may be seen In the periphery of some acute
abscesses. The patient seldom lives long enough for healing to take
place.
Clinically the cardiac symptoms and signs are incidents in the pyaemia.
Breathlessness, rapid pulse, and dilatation of the left ventricle may be
observed; and sometimes there may be heard a pericardlal rub.
Two common forms of septicaemia produce changes In the myo-
cardium, the one resulting from Infection by streptococci, especially
haemolytic streptococci, the other from infection by the anaerobic
organisms such as Clostndiutn welchfi; both occur frequently as terminal
infections. The heart in both Is flabby. The endocardium of one or
more cavities and the intima of the aorta are stained by haemoglobin.
The mitral and tricuspid rings are dilated, and the muscular tissue Is
soft, buff coloured, and congested. The streptococcal type is seen in
fulminating streptococcal septicaemia, as in puerperal sepsis. The
CL welchii type is seen in Intestinal obstruction, post-operative dilatation
of the stomach, and paralytic Ileus. It Is usually associated with necrotlc
changes in the liver and haemorrhages in the adrenal glands; in the
early stages the liver cells are shrunken, but later there are necrotic areas
which may contain gas.
Clinically the cardiac changes are manifested by breathlessness, a
rapidly increasing pulse-rate, cyanosis, and dilatation of the heart.
(2)—Fonn associated with Acute Rheumatic Infection
The myocarditis of rheumatic fever may show ^very little alteration
to the naked eye; the main changes are seen in the valves. The substance
of the myocardium is paler than normal and may be in a condition
of fatty degeneration. It may be possible to Identify a little excess of
fibrous tissue in the course of the vessels. If there has been a previous
attack of rheumatic myocarditis, the substance of the papillary muscles
may sfaow here and there little streaks of fibrous tissue which are not
normally present. Microscopically the cardiac muscle shows an increase
of a reactionary fibrous tissue in the adventitia of the vessels, especially
the small coronary arteries. Occasional sections may show an Aschoff
body In the adventltla; this structure is usually spindle-shaped and at
first sight suggests an epithelial tubercle, which it resembles in size. It
consists of spindle cells of an irregular type. The other cells present
are of the epithelioid type with large vesicular nuclei; two or more
may be present In one cell. A few eosinophlls and polymorpho-

